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NOTICE OF SALE OF SECURITIES mﬁfEc USEONLYSMI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ’ ’

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Demand Notes & Warrants exercisable for Series C Preferred Stock, the Preferred Stock issuable upon such exercise and conversio )
the Common Stock into which it is convertible

.
Filing Under (Check box(es) that apply): ] Rule 504 [_] Rule 505 [X] Rute 506 [] Section 4(6) BW&‘:‘PBSEC ' g%gb‘é'%'&%%
1fs] rL
2

Type of Filing: New Filing [_J Amendment s ocegg
SCtinn
A. BASIC IDENTIFICATION DATA Abn . . ,-\t}\\% pey
= +
1. Enter the information requested about the issuer iy fUUB “\)\(\:@\0“
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) W W
NewsStand, Inc. ashin
? -r,gton' DC!
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcpahuﬂ’r]é Number {Including Area Code)
1835-B Kramer Lane, Suite 150, Austin, TX, 78758 512/334-5100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Provider of digital publications
Type of Business Organization “ “ \\ “ ““\ ““
& corporation D limited partnership, already formed D other {please spe«
08046342

D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Szction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currentiy valid OMB
control number. American LegatNaet, Inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% ar more of a class of equity secunities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter E] Beneficial Owner  [_] Exccutive Officer  $J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Murray, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 HarperCeollins Publishers, 10 East 53" Street, New York, NY, 10022

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Halbreich, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NewsStand, Inc., 1835-B Kramer Lane, Suite 150, Austin, TX, 78758

Check Box(es) that Apply: ] promoter  [X] Beneficial Owner [} Executive Officer [ Director ~ [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Noro Moseley Funds, 9 North Parkway Square, 4200 Northside Parkway, NW, Atlanta, GA, 30327-3054

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Neath, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Adams Capital Management 111, LP., 211 Ranch Road, 620 South, Suite 140, Austin, TX, 78734

Check Box(es) that Apply: [ ] Promoter {] Beneficial Owner [ Executive Officer [X] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Heekin-Canedy, Scott

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o The New York Times Company, a New York corporation, 229 West 43" Street, New York, NY, 10036

Check Box(es) that Apply:  [_] Promoter [_| Beneficial Owner [X] Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Quinn, Carla

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o NewsStand, Inc., 1835-B Kramer Lane, Suite 150, Austin, TX, 78758

Check Box{es) that Apply: D Promoter @ Beneficial Owner l:l Executive Officer |:] Director |:| General and/or
Managing Partner

Fult Name (Last name first, if individual})
Adams Capital Management III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
211 Ranch Road, 620 South, Suite 140, Austin, TX, 78734, Attn: Martin Neath

o . . American LegalNet, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary} www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

|

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter [} Beneficial Owner B Executive Officer [ Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NewsStand, Inc., 1835-B Kramer Lane, Suite 150, Austin, TX, 78758

Check Box(es) that Apply: [ Promoter {X] Beneficial Owner [ ] Executive Officer [} Director

|:| General and/or
Managing Parmer

Full Name (Last name first, if individual)
Moeller, Frank H.

Business or Residence Address (Number and Street, City, State, Zip Code)
9543 Big View Dr., Austin, TX 78730

Check Box{es) that Apply: D Promoter |:| Beneficial Owner E Executive Officer [:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Taylor, Billy P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NewsStand, Inc., 1835-B Kramer Lane, Suite 150, Austin, TX, 78758

Check Box(es) that Apply: (] promoter [X] Beneficial Owner [ | Executive Officer [ ] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Noro Moseley Partners V, L..P,

Business or Residence Address (Number and Street, City, State, Zip Code)

9 North Parkway Square, 4200 Northside Parkway, NW, Atlanta, GA, 30327-3054, Attn: Charles Johnson

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [X| Executive Officer [_] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lubeck, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o NewsStand, Inc., 1835-B Kramer Lane, Suite 150, Austin, TX, 78758

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [] Director

El General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [ | Executive Officer [ | Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www,USCourtForms.com
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ........ooooviiviriiinicnieicnien D =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccoo..cevemreiemreerimrancsenseciienecerionmecenee 9 NO THIRIMUM
Yes No
3. Does the offering permit joint ownership of a single unit? ................. . . S X 0

4. Enter the information requested for each person who has been or w1|l be pald or given, dlrect]y or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers (Check "All States” or check individual States) ... ...........

................................................ DAllStates
ALDAKDAZDARDCADCODCT DMEFLDGADHI
Mi MN

I:] KY |:| LA D ME D
MT DNE I:lN\" EINH Ij NJ |:INM DNY OK DOR
I L]

Rl SC Sb ™ X UT vT VA Wa wv Wi WY PR

=}
tm

HEEN
L0td
]

=
o
=
b

OH

O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .. ... ... i i i i ] Al States

[:] AL l:l AK I:] AZ D AR D Ca l:l co l:, CcT I::’
I:] IL D IN I:] A l:l KS D KY I:l LA D ME % MD
]

GA

DMTDNEDNVDNHDNJDNMDNY
avgororororovo

R1 sC SD TN TX uT vT VA WA WV Wi wY PR

OK

e e U w [
MADMIDMNDMSDMO
I I O I e
0O 0O O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... ... .. [C] An States

DALDAKDAZDARDCADCODCTD |:|
ILD[NDIA DKSDKYDLADMEDMDDMA

wr L owe L oo e O w Howe 0w O we U

RlDSCDSDDTNDTXDUTDVTDVADWA

Qo
A
o
>

r4
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0]
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
1,000,000.00 s 1,000,000.00

L7

DDt ntie et vt s a e e s R rT e YRR ee bt Sen e £ e nh e saa sttt nem st snaneenanrenaes

|:| Common |:] Preferred
Convertible Sccurities (including Warrants} ......covrvieeniimnnienioies e e e $ 46,549.32% g 0.00
PAPINEFSHIP DILELESLS oo eeeoerevee e e e ose s e o eree s b e e ses ee st e o s s st aens s es s eneensasn s $ 0.00 3 0.00
Other (Specify 5 0.00 s 0.00
TTORA. e oo emees e ese e es e sst st sttt $ _1,046,549.32* s 1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Deollar Amount
Investors of Purchases
Accredited Investors............. 3 5 _1,046,549.32
Non-accredited Investors ..o recinceveecce e 0 s 0.00
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ttt et e b et aea bRt a et e bt ene et et e bae et sbanas $
Regulation A ... $
RUJE 504 et ettt e s st sae s bR e s RS e b b e e e ettt reber e 3
TOMAL ... cece ettt b et he s e s be e ees e st e eh s e ea st e h s enan s n s e e s en bt $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEARSTEE ABEAES FERS 1..oomvvrere s sirees e eesesveseesesmesseeesses et eesessaes s nes et saessoeesaetmessesansssseeraeseasssee s teeseesasseereee e Os
Printing and Engraving COSES.....cco oottt eee ettt ne ettt st O s
LEEAL FEES...cuuvuiiriiueetitemteee e et e eeae e ceeet et et bt 2R ee 424211 b e R bR bR At be bt marnae 5 15,000.00
ACCOUNTTE FRES...ooiiiiiii ittt s bt sttt stttk et O s
ENZIREETITIE FEES.o.uivvriuorimrerieoeriee e e srssseems s ssers s e s ses e s st s see s s ess s s s e s e s b enss s s ss s st esbees s eeeeeeerer e Os
Sales Commissions (specify finders' fees separately) ..o 1s
Other Expenses {identify) O s
TOtal e eessnenrnanes K s 15,000.00

* Includes the aggregate exercise price of warrants, which will not be received by the Company until such time, if any, that the
warrants are exercised.

Amarican LagalNet, Inc.
50f 10 www.USCourtForms.com




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the ISSUEL" ..o e s b ne e et
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not knowrn, furnish an estimate and

check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$ 1,031,549.32

Payments to
Others

Os

Officers,
Directors, &
Affiliates
oL T 1 s B U SO R D $
Purchase 0f Feal @SIaE . ... ..cociiiiii ettt ettt s s et e ettt e e e s bt e s b e e e e maeeaans Os

Os

Purchase, rental or leasing and installation of machinery
ANd CQUIPIIENT.....coiveirirciecrerrnreresie oo enrsreas e sbesemneereneensons

s

(s

Construction or leasing of plant buildings and faCilities . ............cooovevesnesrvcesisvoesseorsssessenssssssssiense ] $ s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUATE L0 8 METZETY 1.vuvvrerrsrsnsisasisesssiassreressonsssasasssstsbsstesrereresssssstssessasassmesronsssssssassssnsans s s

Repayment of Indebtedness. ..o . i ettt et abab e e [:] $ DS

WORKINE CAPILAL 11vvuveeeeereieieeieiesese st s et bt e st a1 st s et ee e et et et et s bbb bt rs bbb e s e s e e st Os X51,031,549.32
Other (specify): s Uls

...... Os

Cls

COLUMD TOLALS ..o cettrss s e eie st s sas st ee e b srns ettt bad vt s b s e st ses s st s basbabve e sbsranbes e ba e srssnsseas Os

£d$1,031,549.32

Total Payments Listed {(column to1als added). ..ot es e e e < $

1,631,549.32

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoen written request of its stafT,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
NewsStand, Inc.

Si??aturc QW

Date
April 14 2008

Name of Signer {Print or Type)
Carla Quinn

Title of Signer (Print or Type)
Chief Financial Officer

ATTENTION

oD

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.,8.C. 1001.)
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